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The prostate gland protects the sperm, 
enhances its motility and helps in ejacu- 
lation. Without this gland, there would be 
no continuity of life 


ADVANCEMENT........cccsseesteeesreeee 34 
The magic of stem cells: Dental stem 
cell banking is the new harbinger of 
hope 


EMPOWERMENT........ccesesseereeseee 38 
The physically disabled can now enjoy 
the beauty of mountainous Ladakh with 
the help of an inclusive travel circuit 
called Himalaya on Wheels 
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Vipassana, a meditation technique, is 
getting hugely popular among the urban 
folk 
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LETTERS 


BO BREAKFAST 
Some unusual options 


3B PHARMACY MUSEUM 
the Pharoahe 


Tibetan medicine and 


Rone 


throw life out of gear. What you can 
do to prevent, diagnose and manage 


OSTEOPOROSIS 


The cover story on osteoporo- 
sis was very informative (‘Make 
no bones...’, October 9). It is 
alarming that the condition is 
common among young people, 
too. As experts point out, 
prevention is better than cure. 
A healthy diet rich in calcium 
and vitamins seems to be the 
answer. 

CHITRA SINGH, 
On email. 


Awareness about breast and 
cervical cancer and the need to 
get oneself examined periodically 
have caught on among women, 
thanks to the media. Both urban 
and, to a certain extent, rural 
women now know that cancer 


can be treated if identified early. In 


the same way, we need to create 
awareness on this debilitating 
condition called osteoporosis. 
Thanks for bringing out a story 
covering all the aspects of the dis- 
ease and ways to deal with it. The 
fact that more than 80 per cent 


UNDERSTANDING 


of those suffering from osteo- 
porosis are women is alarming. 
Through awareness and care, 
we can tackle this disease. 
AL! AHMED, 
On email. 


The cover story was quite 
informative as it detailed the 
factors that lead to osteoporosis, 
while also throwing light on 
the increasing number of young 
people affected by it. I found the 
diet chart particularly useful. 

SETHU VARMA, 
Hyderabad. 


More options 


While the breakfast story was 
good (‘Don’t skip this’, October 
9), the recipes that were sug- 
gested in it had nothing new to 
offer. Paranthas is something 
that people have for breakfast 
almost every day. I would have 
liked more options to add vari- 
ety to my breakfast menu. 

ANU SINGH, 
Delhi. 


For nearly four decades idli 
and dosa have been the staple 
breakfast in my house. But, 
unfortunately, most families 
these days have skipped these 
wholesome meals for the well- 
advertised liquids and cereals 
in multi-coloured packs, which 
claim to be nutritious. In reality, 
all these new food items may 
not always be so healthy, packed 
as they are with preservatives, 
and only create piles of garbage. 
With various multinationals 
spending so much on creating 
consumers, there will be no end 
to this tetrapack trend. 

SUMAN G. PAI, 
Kanhangad, Kerala 


I appreciate your article on 
the importance of breakfast. 
Today’s fast-paced world has 
left many people, especially 
the youth, ignoring the most 
important meal of the day. The 
morning rush is often self-creat- 
ed, with few following the old 
system of waking up early and 
getting ready for the day’s tasks 
well in advance. Anxiety over 
work, assignments and exams 
is another factor. With a tummy 
stuffed with butterflies, who 
would feel like eating? 

More articles on this subject 
would help realise that one’s 
health is paramount. Focus 
should also be on how to man- 
age mornings well, without 
unwanted stress. 

S. NEELAKANDAN, 
On email. 


Gadget wise 


The gadgets section is very 
informative and useful. These 
gadgets can play an important 
role in maintaining a healthy 
lifestyle. It will be great if you 
could mention an alternative 
equipment, preferably of an- 
other price category, also. 

J. MISHRA, 
Lucknow. 


It’sa man’s 
world 
Dr Reddy’s column (‘Woman 
ontop’, October 9) was 
thought-provoking, Society 
tends to look down on women 
who choose to express their 
sexual preferences. It is high 
time we accepted women as 
equal partners in bed. 
JENNIFER D'SOUZA, 
On email. 


PRIZE-WINNING LETTER 
The inner eye 


I went through the article about the bionic eye and the effort being 
made by Dr Rajat Agarwal to make it a reality (“Let there be light’, 
September 25). I hope he succeeds and brings light to many dark lives. 

Recently, | saw a TV programmetitled Entertainment Ke Liye Kuch 
Bhi Karega where contestants from all walks of life were supposed 
to impress the audience at least for one minute through various acts 
like singing, acrobatics and painting. In the episode, about 10 boys of 
Victoria School, Mumbai, aged between 12-18, did the Mallkhamb 
act (acrobatics on a piece of log) with unmatchable precision. The 
amazing part of the act was that all the children were blind. 

It was breathtaking to watch the performance. What was their 
guiding force? Neither balancing-power nor estimation, but sheer 
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commitment and self-belief. 


ON A MISSION: Dr Rajat Agarwal 


Caveman’s 
delights 


Your story on Stone Age food 
was an interesting read (‘Prehis- 
tory on a platter’, October 9). 
Though the paleo diet proponents 
say the human body is genetically 
programmed for a prehistoric 
menu, it is doubtful whether the 
modern man can live healthy by 
following a two-million-year-old 
diet. Grains and vegetables should 
definitely be part of it. 

VIVEKANAND DUBEY, 
Mumbai. 


AJIT, 
Delhi. 


Have you been touched 
by an article in HEALTH? 

Do you have a story or 
experience to share? What 
more would you like to see on 
the pages? Please write to us. 
The best letter of each issue 
wins THE WEEK leather 
backpack. You can mail us 

at editor@the-week.com 

or post your letter to The 
Week, Manorama Buildings, 
P.B. No. 4278, Kochi - 682036, 
Kerala, India. 


Please enclose your full postal 
address and telephone number. 


Ancient cure 


The story on the pharmacy 
museum in Lisbon was highly 
informative and had some 
good pictures (‘Patient history’, 
October 9). It is good to know 
that a country has taken so much 
pains to preserve its health care 
heritage. Ayurveda is one of the 
oldest systems of medicine. It is 
unfortunate that we have not 
done enough to preserve it. It is 
high time the government did 
something on this. 

IMRAN AKHTAR, 
Agra, Uttar Pradesh. 


MOUNTING PRESSURE 


While hypertension is a known 
risk factor of stroke, a review of 12 
studies involving 5,18,520 people in 
Neurology has concluded that even 
slightly high blood pressure may 
put a person at risk of stroke. 
People with pre-hypertension— 
systolic blood pressure between 
120 and 139 or diastolic blood pres- 
sure between 80 and 89—had a 55 
per cent increased risk of having 

a stroke compared to adults with 
normal blood pressure, says the 
report. The risk was particularly 
high for men below age 65. Those 
with higher values within the pre- 
hypertensive range (130-139 and 
85-89] had a 79 per cent greater 
risk. 

Hypertension is defined as having 
systolic pressure of 140mmHg or 
higher and diastolic pressure of 
90mmHg or higher. Normal range 
is below 120 and 80 

Current treatments to address 
pre-hypertension include life- 
style changes such as lowering 
salt intake, exercising and losing 
weight. 


DID YOU KNOW? 


| Astudy among Costa 
| Ricans found that 

' people who ate more 
white rice had elevat- 
1 ed levels of systolic 

| blood pressure, trig- 

| lycerides, and fasting 
| glucose and lower 

' levels of HDL (good) 

| cholesterol, increas- 

| ing the risk of both 

| type 2 diabetes and 

| heart disease: The 

| American Journal of 

| Clinical Nutrition 
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A HEARTY RUN 


Three hours a week of vigorous exercise such as running and jogging can 
reduce heart attack risk by 22 per cent, concludes a study in the journal 
Medicine & Science in Sports & Exercise. 

The study analysed physical activity and biomarkers of heart disease of 
1,239 men who were followed for 10 years. The study also compared 412 of 
the men who suffered a non-fatal heart attack or died from heart disease to 
a control group of 827 men without heart problems. 

Vigorous exercise considerably improved the good (HDL) cholesterol 

and accounted for 38 per cent of the decreased risk of heart disease, the 
researchers found. Those who exercised more also had higher levels of 
vitamin D and lower levels of haemoglobin A1c, a marker of diabetes risk. 
Men who had heart attacks had less good (HDL) cholesterol, more bad 
(LDL) cholesterol and were more likely to have high blood pressure and dia- 
betes, all risk factors of heart disease. 


Social networking sites may help 
identify students at risk of alcohol 
dependence and abuse, reports 

an Archives of Pediatrics and 
Adolescent Medicine study. The 
study found that students who post 
pictures and references to getting 
drunk were more likely to have a 
drinking problem. 

For the study, the researchers 
scanned public Facebook profiles of 
224 college students and categor- 
ised them in three groups: those 
without alcohol references, those 
with references to alcohol but no 
mention of getting drunk, and those 
with references to intoxication or 
problem drinking. All the students 
took a 10-question screening test 
to assess problem drinking and its 
fallouts. A score of 8 or more indi- 
cates a drinking problem. 

The study found that students with 
references to intoxication were four 
times as likely to actually have a 
drinking problem and twice as likely 
to report an alcohol-related injury 
in the past 12 months as those 
whose profiles do not have such 
references. 

Parents can use social media pro- 
files to spot the problem early and 
intervene. 


DID YOU KNOW? 


| Denmark has imposed 
| a fat tax—16 kroner 

| ($3.00) per kilo- 

' gram (2.2 pounds) 

| of saturated fat in 

' a product—on fatty 

' foods such as butter 

| and pizza when the 

| saturated fat content 

| exceeds 2.3 per cent. 


bird bites. It can also spread 
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Bepbs 


-HAIR AND LOSS. 


While genetics plays a key role in hair loss in men, 
loss of spouse, through divorce or death, was the 
strongest predictor of midline (central) hair loss 
among women, according to a study of female and 
male identical twins presented at the meeting of the 
American Society of Plastic Surgery in Denver. 
Other contributing factors for women include smok- 
ing, diabetes, high blood pressure and the stress 
associated with having lots of children and higher 
income. Women who are happily married, drink cof 
fee, and use sun protection such as a hat were less 
likely to have thinning hair, the study found. 
Baldness was largely genetic for men. Smoking, 
heavy drinking, high blood pressure, dandruff, 
history of cancer, sedentary lifestyle, higher 
testosterone levels and sun exposure were also 
contributing factors. 

Handling stress the right way can make a real 
difference in hair loss. 


Cu iar sos 


WORD’S WORTH fe 


PSITTACOSIS DID YOU KNOW? 


Healthier lifestyles 
such as abstaining 
from smoking and 
Symptoms include fever, chills, : leohol 
fatigue and loss of appetite and excessive alcono 
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ognise this word. Parrot fever is 
the common term. It is a form of 
pneumonia caused by a bacte- 
rium, Chlamydia psittaci, found 
in birds such as parrots, pigeons, 
chicken and turkey. 

Human infection occurs after 

i jhaling dust from infected bird 
feathers or droppings, or from 


saliva. People whowork in pet 
shops or farms are particularly 
at risk. 


may be accompanied by green diet and exercise can 

phlegm. Psittacosis is diagnosed prevent up to 

by blood test. Salas 

Tetracycline is the usual method 2.8 million cases of 

of treatment. Severe cases have cancer each year: 

a mortality rate of 30 per cent. World Cancer 
Research Fund 
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HORMONAL RISK 


The use of hormonal contraception, 
both injected and oral, can double 
the risk of acquiring HIV infection for 
HIV-negative women, and for women 
with the virus, of transmitting it to 
their HIV-negative male partners 
compared to women who use other 
methods of birth control or none, 
reports Lancet Infectious Diseases. 
The conclusion was based on a study 
of 3,790 couples where one partner 
was infected with the virus. The study 
was conducted In seven countries 

in Africa. The risk was particularly 
high with injections of long-acting 
depot medroxyprogesterone acetate 
(DMPA). The reason could be biologi- 
cal. Women who used injectable 
contraceptives had increased 
concentrations of HIV genetic mate- 
rial in their cervical 

secretions. 

If hormonal birth control in Africa Is 
indeed fuelling the HIV epidemic it 
would be tragic because limiting this 
highly effective method of 
contraception may in turn 

contribute to “maternal mortality 
and morbidity, and low birth weight 
babies and orphans’, says the 
report. The use of condoms for dual 
protection or using non-hormonal 
and low-dose hormonal methods for 
women with or at risk for HIV-1 may 
curb the spread. 


DID YOU KNOW? 


Women who drink 

2 to 3 cups of 
caffeinated coffee a 
day are 15 per cent 
less likely to become 
depressed than those 
who drink one cup 

or less each week: 
Archives of Internal 
Medicine 


QUICKSCAN 


IT’S ALL RIGHT, 
"BABY 


Children born to cancer 
patients who were treated with 
chemotherapy while pregnant 
_ have normal health and men- 
tal development, concludes a 
. Belgium study presented at 
» European Multidisciplinary 
ancer Congress in Stock! 
The study monitored mental — 
and physical development of 
“70 children exposed to che- 
motherapy while in the womb. 
Children bornat full-term {after 
37 weeks of gestation) had nor- 
mal health, growth, behaviour, 
intelligence, verbal and nonver- 
bal memory, attention, working 
memory and cardiac function, 
the researchers found. 
But children born prematurely 
{before 34 weeks], either natu- 
rally or from induction to pro- 
vide treatment for the mother, 
were more likely to have lower 
intelligence scores. 
The study suggests that preg- 
nant cancer patients don't 
have to delay treatment beyond 
the first trimester, abort their 
babies or be induced to facili- 
tate treatment. “Our message 
is actually that we prefer to give 
chemotherapy until the foetus 
is mature,” say the researchers. 
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CHIEF’S GOT;FANGS 


One jn 25 business leaders may be psychopaths, suggests a US 
silty in Behavioral Science and Law. 

The researchers focused on 203 American corporate 
professionals who participated in a management training 
programme and evaluated their psychopathic traits using a 
psychopathy checklist. Psychopaths often disguise their trait 

“by hiding behind their high status, playing up their charm and by 
manipulating others”, reports the study. 

Business psychopaths actually have poor managerial skills and 
overall accomplishments, and are not good team players. But they 
are very charismatic, and have good strategic thinking and 
communication skills. 

Says study author, Babiak: “This makes it almost impossible 

to distinguish between a genuinely talented team leader and a 
psychopath.” 


CLEAN CURTAINS 


Privacy curtains widely used in hospitals may be contaminated with harm- 
ful bacteria including MRSA (methicillin-resistant Staphylococcus aureus) 
and VRE [vancomycin-resistant enterococcus], US researchers reported at 
the Interscience Conference on Antimicrobial Agents and Chemotherapy in 
Chicago. 

For the study, the researchers collected 180 swab cultures from 43 privacy 
curtains in 30 rooms, including medical ICUs, surgical ICUs, and medi- 

cal wards twice a week for three weeks. They found that 92 per cent of the 
curtains were contaminated within seven days of being washed and 95 per 
cent were found to be infected at least once. The superbug MRSA was found 
in 21 per cent of the curtains and VRE in 42 per cent of the curtains. Most of 
the curtains were not washed during the three-week study period. 

These contaminated hospital curtains are frequently touched by patients 
and health care providers and adds to the growing concerns about the role 
hospital environments play in the transmission of potentially life-threaten- 
ing infections. 

Hospital staff should wash their hands after pulling the curtain and before 
seeing the patient. ° 
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MOVING UNDERWATER 


all study presented at the Paralysed Veterans of America 
2 in Orlando has found that scuba diving provided 
elief both physically and mentally to people with 
Injuries 
sed veterans and nine healthy volunteers participated 
certification course in the Cayman Islands. 
d a series of neurological and psychological 
Eight of the paraplegics completed the 
They saw an average 15 per cent drop in muscle 
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DES was prescribed to pregnant 
women to help reduce risk of 
miscarriages, premature birth 
and other pregnancy-related com- 
plications. In 1971 the use of the 
drug was discontinued in preg- 
nancy after DES daughters in their 
late teens and 20s were found to 
be at higher risk of a rare form of 
vaginal cancer. 

The New England Journal of 


FAULTY SAFETY 
VALVE 


Millions of women who have 
been exposed to diethylstilbe- 
strol, known as DES, the first 
synthetic form of oestrogen, in 
the womb are at a heightened 
risk of 12 medical conditions 
including infertility, preterm 
delivery and breast cancer. 


QUICKSCAN 


Medicine study compared 4,653 
women exposed to DES and 
1,927 unexposed women. DES 
exposure was associated with a 
two-fold higher risk of infertility 
and a five-fold increased risk of 
having a preterm delivery. Other 
reproductive issues linked to 
DES include 

spontaneous abortion, loss of 
second-trimester pregnancy, 


ectopic pregnancy, 
preeclampsia, stillbirth and 
neonatal death. 

The exposed women also have 
an 80 per cent greater risk of 
developing breast cancer after 
age 40 and were more likely 

to have early menopause and 
grade 2 or higher intraepithelial 
neoplasia [an abnormal growth 
on the cervix]. 
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SWEET AND SHORT OF MEMORY 


Diabetes nearly doubles the risk of developing Alzheimer’s disease 

and other forms of dementia, notes the journal Neurology. 

The Japanese study followed 1,017 people, 60 and older, for up to 15 
years. The participants took a glucose tolerance test to see if they had 
diabetes or pre-diabetes at the onset. During the study period, 

232 people developed Alzheimer’s disease and other forms of dementia. 
Of the 150 people with diabetes, 41 developed dementia, but only 115 
out of 559 people without diabetes developed dementia. People who had 
impaired glucose tolerance or were pre-diabetic but did not have 
diabetes were also more likely to develop dementia. 

The study found that insulin resistance, which could lead to diabetes, 
may interfere with the body's ability to break down a protein called amy- 
loid that can form brain plaques which are linked to Alzheimer’s. 


Children who undergo multiple surgeries that require anaesthesia before 
age 2 have almost three times greater risk of developing learning 
disabilities relating to speech and language compared to children who 
never had surgeries at that age. 

The Pediatrics study compared 350 children who had undergone 
surgeries requiring general anaesthesia before age 2 with 700 children 
who did not have such procedures. The study found that 36.6 per cent of 
those who had two or more surgeries subsequently developed a learning 
disability compared to 23.6 per cent of those who had just one surgery 
and 21.2 per cent of those who had no surgeries. 

The study did not find any association between anaesthesia and a higher 
risk of subsequent behavioral disorders. 

The study authors warn that parents should not alter their decisions 
relating to surgery based on the study. 
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LAUGH PAIN AWAY 


A hearty laugh in the company of 
friends could be the best painkiller, 
say British researchers who did a 
series of lab and field experiments 
to assess the impact of laughter on 
pain tolerance. 

Volunteers were subject to pain 
using icepacks or intense pressure 
from blood-pressure cuffs or from 
strenuous exercise that required 
them to hold themselves against 

a wall with their legs bent at a 
90-degree angle before and after 
they watched either comedy shows 
or neutral programmes on golfing 
or wildlife or theatrical drama. 
Just 15 minutes of laughter in the 
company of others increased the 
level of pain tolerance by around 
10 per cent, the Proceedings of the 
Royal Society B study found. 

The type of laughter was important: 
only a good belly laugh that creases 
the eyes, as opposed to a polite 
laughter, increased pain tolerance. 
Uncontrolled laughter causes us to 
exhale repeatedly without drawing 
breath and this exertion leaves us 
exhausted and triggers the release 
of endorphins, which produces an 
opiate effect that dulls pain. 


Contributor: 
SHYLA JOVITHA ABRAHAM 


HEALTHCAREERS 


What does your job involve? 

In cosmetic surgery, | deal with 
patients who want to improve 
their looks through rhinoplasty, 
breast surgeries, liposuction, 
tummy tucks. In reconstructive 
surgery, | correct deformities— 
birth defects like cleft lip and pal- 
ate, facial trauma, hand and limb 
reconstruction after accidents, 
breast reconstructions after 
cancer surgery, jaw and mouth 
reconstructions, deformities after 
burns. | also reattach cut body 
parts like fingers, hands. Hence, 
plastic surgery is also called prob- 
lem solving speciality. 

What qualifications does one 
need to be a plastic surgeon? 

It is a hard grind for almost 12 
years! After MBBS, one can do 
three years of postgraduation in 
general surgery, followed by three 
years of super specialisation in 
plastic surgery. Most students opt 
this route. After MBBS, one can 
also do a six-year plastic surgery 
training for a PG degree. 

Job opportunities in this area. 
Those academically interested 
can join medical college hospitals. 
Corporate hospitals offer very 


Dr ASHOK B.C. 
Plastic surgeon 


Solving problems 


BY MINI P. THOMAS 


The sheer variety that plastic surgery offers makes the job interesting, 
says Dr Ashok B.C., head of the plastic surgery department at Manipal 
Hospital in Bangalore. Popular now, plastic surgery has an Indian ori- 
gin. “It originated in India in 500BC. Later it got adopted by the west, 
underwent a sea change and has come back to India,’ says Ashok, who 
speaks about his area of specialisation. Excerpts from an interview: 


good opportunities for growth. One 
can also Start a private practice. 
There are just about 2,500 qualified 
plastic surgeons in India which is 
so inadequate for a population of 
over a billion! 

Unforgettable experiences. 

In my 17 years of professional life 

| have had so many unforgettable 
experiences. A man had electric 
burns and all four limbs were non- 
viable and needed amputation. So 
we called the wife for counselling. 
She refused to sign the consent for 
amputation. We told her if we don’t 
amputate his life is at risk. She said 
it is better that he dies than lives 
without limbs. She explained that 
as long as she is there she could 
take care of him, but what if she 
dies before him? The couple had no 
children and they were poor. | had 
no answer. There are happy stories, 
too, like this child with cleft palate | 
had treated is trained in music and 
is a budding playback singer now. 
What is the remuneration? 

In medical colleges, freshers get 
around Rs 50,000 a month. In pri- 
vate hospitals the starting salary 
can be anything upwards of a lakh 
a month. 


Shell444: What are the chances of 
an egg-sized mass on my kidney 
being cancer? This was found out 

a year and a half ago when | was in 
hospital with fever and blisters. The 
doctors said | should see an expert, 
but I just haven't had the funds and 
itis stressing me out. 

lam not sure about your symptoms. 
When you have a mass in the kidney, 
please do not ignore it. By definition, 
cysts are fluid filled spaces. These 


have very specific features in the scan. 


The mass will appear different in the 
CT scan. So if it is clearly a mass, 

you should do a follow-up CT scan or 
ultrasound. Scans will be very help ful 
in differentiating. |f the doctors are 
still in doubt, they can do a biopsy. 
{smuni Latip: My aunt has been 
diagnosed witha nodule measuring 
2cm x 2cm in her left breast. Should 
she go for surgery? 

| think we need to get more informa- 
tion on this before the whole breast 
is removed. For small lumps, we 
usually recommend a lumpectomy 
(removal of the lump only) and if it is 
cancer, removal of the lymph nodes. 
Before | talk about the prognosis, 
please find out if it is clearly cancer 
and what type. If it is cancer, what 

is the ER/PR and her-2 neu status. 
Please ask these questions and your 
doctor should be able to give you 
more accurate information. 
Poonam: My mother is recover- 

ing after surgery in August 2010 
and six cycles of chemotherapy in 


January 2011 for stage 2 poorly 
differentiated high grade ovar- 

ian cancer. Now her haemoglobin 
count is 9, WBC 12,000, platelets 
1,25,000 and ESR 56. I have read 
that chemotherapy with carbopla- 
tin in excess of 4,000ml may cause 
MDS (myelodysplastic syndrome) 
or leukaemia. My mother received 
4,600 ml carboplatin during chemo 
with paclitaxol. She was also given 
two filgrastim injections before her 
last chemo session due to severe 
neutropenia (Low white cell count). 
Is my mother at risk of getting MDS 
or leukaemia? Is further check- 

ing required? Her SGPT and SGOT 
count is also gradually increasing. 
Carboplatin and taxol is the right 
treatment for ovarian cancer. The 
chance of myelodysplastic syndrome 
(MDS) or leukaemia (cancer of the 
white cells) is an extremely rare side 
effect of chemotherapy. MDS can 
lead to leukaemia in some patients. 
[tis veryrare with carboplatin. | 
don’t think you need to worry about 
this. At this point your mother needs 
chemotherapy. The major concern 
should be whether her ovarian can- 
cer can be cured. So please focus on 
that. It is like any other decision we 
make in our life, we look at the risk 
and benefit. Here the benefit clearly 
outweighs the risk. 

Lalitha: lam 55 years old and was 
diagnosed with cancer in my left 
breast (grade III). A modified radi- 
cal mastectomy was done in March 
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followed by 6 cycles of chemothera- 
py and 25 days of radiation therapy. 
The doctor prescribed Nolvadex 
tablets, 20mg daily for five years. Is 
this sufficient? Will | get cancer in 
my right breast? 

| am glad to know that you are done 
with the treatment. Please find out 
what was your stage. You mentioned 
that your grade was Ill. Grade and 
stage are two different things. Please 
also ask your doctor about your ER/ 
PR and her-2 neu status. That is 
usually done on the tumour which 

is removed by the surgeon. Patients 
who have ER/PR positive tumour 
are treated with anti-oestrogen pills. 
Nolvadex [tamoxifen 20mg daily) 

is a well established treatment for 
the past 30 years. It can reduce the 
chance of cancer coming back by 30 
to 50 per cent. In patients who had 
their menopause (at least no periods 
for one year), we consider one of the 
new medicines (aromatase inhibi- 
tors). Anastrozole and letrozole are 
two commonly used pills. In large 
studies, these pills are found to be 
more effective than tamoxifen, which 
you are taking now. But this is used 
only for women who are post meno- 
pausal. The side effects of these 
pills include joint pain and thinning 
of the bones. So please make sure 
you take calcium and vitamin D. Both 
tamoxifen and these two new pills 
will reduce the risk of cancer on the 
other side by more than 50 per cent 
also. O 
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Deep ties with parents, 
friends, spouse or colleague 
are emotionally fulfilling and 
have their healthbenefits, too 


BY MINI P. THOMAS 
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hey have been al- 
lies, rivals, part- 
ners in ‘crime’ and 
much more. 
Sheetal Poojary 
Muduli, 28, and 
sister Shipali S. are perhaps closer 
than the closest siblings. As siblings 
born just a year and a half apart 
they developed a companionship 
that only became stronger as they 
grew up. 

“We laughed at jokes which no 
one could understand,” says Shi- 
pali, recalling their childhood. 
“We defended each other when 
others wouldn’t. We did some of 
the silliest things together. We said 
some of the meanest things to each 


other. Still there is not even a single 
thing in my life which I have hid- 
den from my sister.” 

What contributed to their intima- 
cy was the time they spent together 
every day at home after school, 
with just each other for company. 
“Since our mom was working, my 
sister was the one who used to 
take care of me when I came back 
home from kindergarten. We stud- 
ied in the same school and we used 
to have lunch together,” recalls 
Shipali. 

After her engagement, the pros- 
pect of parting from her sister had 
made Sheetal weep. Now a psy- 
chiatric social worker at Dr Ram 
Manohar Lohia Hospital in Delhi, 
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she always turns to her sister when 
in doubt or in need of a shoulder 
to rest her worries. 

Call it closeness, companionship, 
friendship or the trust that accu- 
mulates with familiarity, this is the 
stuff that intimate relationships— 
between siblings, friends, spouses, 
parent and child, colleagues, with 
a pet—are made of. It takes time 
for a relationship to mature into 
intimacy, with the essential ingre- 
dients of openness, loyalty, hon- 
esty, transparency and a feeling of 
being comfortable in each other’s 
company. Comfortable enough to 
bare one’s most negative and vul- 
nerable aspects in the other’s pres- 
ence. “People in an intimate rela- 
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SISTERS, FRIENDS 
Shipali with a photo of Sheetal 


tionship will usually have a very 
strong sense of closeness, safety, 
an inner sense of security, a feeling 
of being respected and wanted in 
the relationship,” explains Dr Ah- 
alya Raguram, professor and head 
of clinical psychology at the Na- 
tional Institute of Mental Health 
and Neuro Sciences in Bangalore. 
“It is built up through a process of 
sharing ideas, opinions, beliefs and 
experiences.” 

How does one recognise intimacy 
without spelling it out? Psycholo- 
gists point to non-verbal cues, like 
longer eye contact. Mimicking ac- 
tions and postures is another sig- 
nal. Suppose you are at a fast food 
joint with a colleague. The burger 
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Dopamine 
deficiency affects 
ability to love 


<a BY DR VIVEK ARYA 


The desire for an intimate relationship begins with signals from the brain. 
Sex hormones play an important role in having such desire. Testosterone 
is the major sex hormone in men; it plays an important role in maintaining 


libido in women, too. 


Ovaries in women mainly produce the female hormone oestrogen. The 
ovaries also produce testosterone and androstenedione (an intermediate 
step in the production of sex hormones) in small quantities. The production 
of testosterone and oestrogen is regulated by the pituitary gland situated 
below the brain. LH [(luteinising hormone] is mainly responsible for hor- 
mone production in the ovaries or testes. The varying LH levels, depending 
on the menstrual cycle, is one of the important causes for variability in 
sexual desire. People with dopamine deficiency tend to lack libido, suffer 
from erectile dysfunction and an inability to ‘love’. Excessive prolactin can 
also cause loss of libido and erectile dysfunction. 

When you are in love, you have high levels of oxytocin, known as the love 
hormone. Its levels increase with touch and caressing. A generous release 
of oxytocin and the exciting peaks of dopamine released during sexual 
encounters help in maintaining the bond. As time goes by, oxytocin levels 
gradually fade and we begin to fall out of love. Then it becomes difficult to 


maintain an exciting sex Life. 


Dr Vivek Aryais assistant professor of endocrinology, Smt. NHL Municipal 


Medical College and ShethV.S. General Hospital and senior consultant endocrinologist 


at Centre for Endocrine Disease & Diabetes in Ahmedabad. 


is yet to come; you rest your head 
on the back of your hand. If your 
colleague tends to do the same, it 
signals closeness. Those who share 
physical intimacy may go a step 
further. They generally lean their 
upper body towards each other 
while sitting in a park or restau- 
rant. But, an intimate relationship 
need not always be romantic or 
sexual. Take, for instance, people 
who have pets. They and their pets 
are often inseparable. 

What shape these relationships 
are often the individual’s family 
bonds, say studies. Harriet Lerner 
seconds this theory in her book 
The Dance Of Intimacy. She says 
that your spouse, children and 


friends can be beneficiaries or vic- 
tims of what you got from your 
parents. 

For instance, chronic emotional - 
deprivation in children can influ- 
ence their relationships as adults. 
“It [emotional deprivation] has 
been associated with small brain, 
reduced eye-contact, low self es- 
teem and indecision,” says Dr 
Vivek Kirpekar, professor of psy- 
chiatry at N.K.P. Salve Institute of 
Medical Sciences & Research Cen- 
tre in Nagpur, Maharashtra. 

Which reiterates the importance 
and benefits of emotional intima- 
cy. Undivided attention and time 
together are important for any 
intimate relationship and parent- 
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child relationship is no exception. 
Meera G. Nair, 35, has never re- 
gretted her decision to quit her job 
to be a full-time mother to her sons 
Aditya, 8, and Achintya, 4. Meera 
as a child craved for her mother, a 
working woman. Just as it was not 
easy for the mother, her absence 
was tough for her children, too, 
and little Meera had resolved that 
when she had kids.of her own, she 
would be at home when they came 
back from school. 

“Most of all, ] remember the feel- 
ing of dejection as we came home, 
to either an empty home or one 
manned by an indifferent maid,” 
recalls Meera. “Fresh from school 
bursting with all the day’s events, 
and no one to share it with or guide 
us. Even when my mother returned 
from work, she would be too tired 
to give us that kind of attention.” 
She remembers waiting eagerly for 
weekends when mother would be 
carefree enough to take them out 
into the garden and make them 
simple toys using leaves, identify 
the bird calls and enjoy the beauty 
of the cloud patterns. Those occa- 
sions were few and far between, 
but the memories were there for a 
lifetime. 

So for Meera as a parent, read- 
ing out stories to her sons forms an 
important part of their bonding. 
“The joy I see on their faces when 
I pick them up from their bus, the 
excitement in sharing their daily 
chronicles, the comfort they find in 
my arms when they are upset, all 
of this compensates for any mis- 
givings I might have,” says Meera. 

When she takes them out to the 
park, it is not just to play, but to 
recreate her mother’s magic. “I 
grumble big time when they say 
they can’t go to sleep without 
me, but I know that the time we 
spend unwinding with pillow talk 
is something that makes them feel 
so secure,” she says. “The luxury 
of being able to take care of them 
personally when they fall sick and 


COVERS TORY 


The luxury of being able to take care 

of them [children] personally when 

they fall sick and giving them 

endless hugs is something I truly cherish. 


Meera G. Nair 
She quit her job to become a full-time mother 


giving them endless hugs is some- 
thing I truly cherish, and | think 
that in the midst of all the unavoid- 
able yelling and screaming that I 
do, they will also cherish the hap- 
py memories and the security that 
their slightly loony mother was 
able to provide them by just being 
there when it mattered.” Meera 
clearly is an example of how close- 
ness leads to contentment. 

That intimacy brings about posi- 


tive changes in the brain is scien- 
tifically proven. A study, by Mat- 
thias Mehl, associate professor of 
psychology at the University of 
Arizona, published in the Journal 
of Psychological Science last year 
says that people who have deep 
intimate conversations, beyond 
weather conditions, seem to be 
happier. Says Dr Telang Suparna, 
psychiatrist at Ruby Hall Clinic 
and Jehangir Hospital in Pune: “If 


you are in anintimate relationship, 
there will be increased activity in 
certain areas of your brain like 
the frontal lobe and hippocampus 
[thought to be the centre of emo- 
tion, memory and the autonomic 
- nervous system] which can be seen 
in a PET scan. Meanwhile, parts 
of the brain associated with stress, 
anxiety and fear will show reduced 
neural activity.” At work in an inti- 
mate relationship are neurotrans- 
mitters, peptides and hormones in 
the brain. 

Any stable, intimate relationship 
facilitates positive thinking, moti- 
vation and goal-directed behav- 
iour as the brain will have to invest 
less energy in firefighting. “Satisfy- 
ing sexual intimacy can be an ex- 
hilarating mood lifter. It improves 
cerebral blood circulation,” says 
Kirpekar. It has also been found 
to improve cognitive function like 
memory. 

Heart-to-heart talk strengthens 
the immune system also. Studies 
show that those who enjoy close 
relationships are less likely to have 
pneumonia, cancer, heart attack, 
dementia or even accidents. Even 
if they fall ill, they recover faster, 
and the chances of recurrence are 
considerably low. 

Feeling loved and cared for is a 
great self-esteem booster. “It can 
prevent feelings of depression and 
loneliness and reduce one’s chances 
of committing suicide or having 
mental illness. It can also give you 
a sense of completeness and pro- 
tection from the effects of stress,” 
says Dr Manju Mehta, professor 
of clinical psychology in the de- 
partment of psychiatry at the All 
India Institute of Medical Sciences 
in Delhi. “People in satisfying inti- 
mate relationship are likely to live 
longer as a positive reaction. It 
boosts the will to live.” Those who 
live in isolation, studies indicate, 
are more likely to smoke, drink, eat 
junk food and lead a sedentary life. 

Marriage can be a turning point. 
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WHAT INTIMACY MEANS TO ME 
YUSUF ARAKKAL, ARTIST 


Flexible nd 
momentary 


Bee EERE MEE EEE EERE EEE EEE RE 


My eternal thirst for intimacy remains. Because, at age six and a half | 
lost the most intimate one in my life, my father. After six months | lost my 
mother, too, who was no less intimate with me. After becoming an orphan, 
intimacy became meaningless for me, yet | crave for it. 

At age 16 | was thrown into the mean streets of a big city where intimacy 
had no meaning. It was a jungle out there where everybody fought to stay 
alive. 

One day | found the pleasure of sexual intimacy with a women twice my 
age. | submitted myself to that intimate moment when | became one 
with her. But later | learned intimacy could be very flexible and at times 
momentary. An enduring intimate relationship in life is not a possible 
proposition. At times it is the fluidity of intimacy that keeps us going and it 
is the same that makes us crave for more intimacy. 


WHAT INTIMACY MEANS TO ME 
WENDELL R@DRICKS, DESIGNER 


Beyond the physical 


eee) 


Intimacy applies to people close to you. It can be a partner, a friend, 
family or evena stranger. Also, at many times, | have known people to 
share intimate thoughts with complete strangers on the internet. 
While most people would like to think of intimacy as a very physical 
aspect, for me it is much beyond that. One can be intimate in a mind 
space. | am intimate with all my friends. And, because | trust them, the 
top staff in my company know my password. | am in that case intimate 
enough with them to hold no secrets from them. In my position as a 
designer and an openly gay man, many people divulge intimate details 
of their lives and bodies to me. From women who feel they have 

a hip problem to gay men who call to ask how to deal with coming out, 
| feel | am in an intimate relationship with many persons. When a lady 
entrusts me with her measurements, that act is intimate enough. She 
is aware | will not share that measurement with the world. In many 
cases the word intimacy can take on bizarre connotations. Visitors to 
our home ask , ‘So, am | sleeping in the bed that XYZ actress slept in?’ 
When | reply in the affirmative, they feel an intimacy with someone they 
have only seen on screen. 

Why am | divulging such intimate matters to you? We already share an 
intimate relationship now... in a way. 
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British epidemiologist William 
Farr was among the first to throw 
light on the health benefits of mar- 
riage. He pointed out that “the 
single individual is more likely to 
be wrecked on his voyage than the 
lives joined together in matrimo- 
ny”. The Healthy Marriage Initia- 
tive of the US department of health 
and human services was inspired 
by the findings of these studies. 
Marriage is like mature wine 
for Ramola Antao, 66, and Frank 
Baldwin Antao, 72, of Goa. Re- 
tired lecturers, they have been 
married for 43 years. Familiar- 
ity doesn’t and needn’t breed con- 
tempt for Ramola. “All of us have 
our failings, but as years go by we 
learn to accept each other’s flaws 
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Till evening I would be alone at home. 
Then he would come. I desperately 
wanted to talk to him, but seeing the 
indifference I would give up. ‘Tea, dinner’ 
were the only words I could tell him. 


Sangeetha 
She divorced her husband of 15 years two years ago 


and adjust to them. We may tease 
each other about them, sometimes 
even criticise and try to correct, 
but that is not contempt.” 
Misunderstandings and argu- 
ments are natural and can be ex- 
tremely bitter while they are on. 
Frank, the scientist, is neat, precise 


and down-to-earth, while Ramola 
is untidy, imprecise and full of 
flights of fancy. “So one can well 
imagine—we fought over anything 
and everything! There were times 
when the lows were overwhelm- 
ing and one almost wanted to quit, 
but with patience, commitment 
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and a lot of love we did rise above 
them all,” recalls Ramola. “As far 
as possible we never slept over our 
quarrels. Even if it went deep into 
the night we’d talk and argue till 
we got to the roots of the problem. 
Looking back, I feel these bouts 
have added zest to our lives and 
enhanced the pleasures of the good 
times.” 

Ramola says that she can’t imag- 
ine either of them being without 
the other. “In these last few years, 
Frank has lost all his spirit and 
quietly accepts whatever I dish 
out,” she says. “Frank, suffering 
from Parkinson’s, is increasingly 
dependent on me and I guess I’d be 
lost without him to care for!” 

Over time, marriage may become 


5 
NE. 
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WHAT INTIMACY MEANS TO ME 


SA BAA I i 31 A 
iA MAJULI ris 


My soulmate, 
my friend 


= 2 ee ee ee 


Intimacy, to me, trascends the physical. To some people, perhaps, the con- 
cept of a soulmate does not exist, but | beg to differ. Though my husband 
and | have two different careers that take us away from each other quite 
often, we both know that we have the support and comfort of each other 
during trying times. When we talk, we are free to say what we want with- 
out fear of judgment or ridicule. In fact, laughter is so much a part of our 
lives! In our own space, even when we are doing our own thing, the energy 
imbibes both of us, and creates a peace between us, which | think is not so 
common among many. Sharing a cuddle gives both of us such a sense of 
security and warmth that we cuddle quite often not to let go of that feeling! 
That's not to say we don't have our fights, but the relationship is such that 
we care to iron things out and take things forward. The great friendship 
that we share; that, to me, is the greatest intimacy of all. 


less strenuous and more enjoyable. 
But for young couples, the chal- 
lenges are many—waning interest, 
tough times and greater effort to 
sustain intimacy. Sometimes chal- 
lenges may come in the form of 
a work spouse. “When both the 
husband and wife are busy with 
their careers, there may not be 
much emotional or physical inti- 
macy. Meanwhile, they may have 
intimate relationships with others 
at the workplace and the ‘work 
spouse’ may distract from their pri- 
mary relationship. Couples should 
be aware of this,” warns Suparna. 

Challenges can be overcome with 
support and understanding, which 
takes conscious effort on the part 
of the individuals. Expressing 
one’s thoughts and feelings helps. 
Communication is the foundation 
of any relationship for that mat- 
ter, and as letters gave way to the 
phone, email and skype, the nature 
of intimacy has undergone a sea 
change. Gadget-mania has in fact 
made people less communicative, 
out of coverage area. 

But there still are those who find 
time for each other, going for a 


movie or spending an evening to- 
gether, all gestures going a long 
way in building and nurturing in- 
timacy. For some, festivals and cel- 
ebrations are occasions to revive 
their personal and social ties. Like 
Bolivario Lobo of Goa who, at 
68, is still close to his sisters. “We 
celebrate festivals and family func- 
tions together and exchange gifts,” 
says Lobo. “One of my sisters is in 
Portugal. She never forgets to wish 
me on my birthday. It all creates a 
sense of wellbeing. When my sis- 
ters are around, we have a drink 
together.” 

Food brings people closer. R.K. 
Gopal, 40, of Goa makes sure he 
is home by dinner time, however 
busy he is. “Ours is a large family. 
My parents and brother also live 
with us. We discuss a lot of things 
across the table and it helps us 
bond. My children enjoy it a lot,” 
says Gopal. 

Sharing food is a sign of intimacy. 
Most Americans choose not to eat 
food bitten by a disliked person, 
says a US study among college stu- 
dents published in the European 
Journal of Social Psychology. It 
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is true of many other cultures as 
well. 

But when everything, including 
food, fails to strike a chord, it is 
time to sit up and make amends. 
It was too late by the time San- 
geetha, a Bangalore-based artist, 


> 


? 


realised that lack of communica- 
tion was breaking her marriage. 
“I had so much to talk about, 
but there was nobody to listen,” 
she recalls. “Till evening I would 
be alone at home. Then he would 


come. Though I desperately 


If you are in an intimate relationship, 
parts of the brain associated with stress, 
anxiety and fear will show reduced 


neural activity. 


Dr Telang Suparna 


Psychiatrist at Ruby Hall Clinic and Jehangir Hospital, Pune 
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wanted to talk to him, seeing the 
indifference on his face I would 
give up. “Tea, dinner’, these were 
the only words I could tell him. 
At one point I even started talk- 
ing to myself and almost went to 
a psychic mode. As a child, I lived 
in a joint family where I used to 
talk to my aunts until the wee 
hours and I found it hard to be in 
a meaningless relationship where 
there was no intimacy and noth- 
ing was shared except the mate- 
rial things. Sangeetha finally quit 
her 15-year-old marital relation- 
ship two years ago. 

Sangeetha’s colleagues and rela- 
tives came to her help as she went 


points and “Disagree”- 0 point 


-For all “neutral” responses: 1 point 


0-8: Reserved 


You safeguard your privacy and find it 
difficult to get close to someone. You are 
cautious about people who want to get close 
and usually keep people and relationships 


-For alleven numbered questions: “Agree”-2 


through the trauma of a break-up. 
“T was in aconfused state for many 
months. Then my parents, friends 
and relatives helped me put my life 
back on track. Even a five-minute 
chat with someone you share an 
intimacy can make you feel better,” 
says Sangeetha. 

When you are confused, or at a 
crossroads in life, opening up to 
a close one helps. As Sheetal fell 
in love with a north Indian, she 
told Shipali about it. “I became 
her spokesperson and convinced 
my parents,” says Shipali. “Later 
when I found someone interesting, 
my sister was the first one in the 
world to know about it. Since I’m 
so close to my sister, I could tell her 
about it without any fear.” 

What worked for Shahnaz Hu- 
sain, the czarina of the beauty 
world, was spiritual intimacy. It 
was her deep faith in God, she says, 
that saw her through the rough 


Sometimes | worry that | put too much trust in others. 


tam open about my feelings with my near and dear. 


| do not mind developing close relationships with others. 
Close relationships threaten my individuality. 


| feel closer to others when we share our feelings. 


Forming close relationships is important. 

It is difficult for me to be intimate with more than one person. 

| feel closer to a person when | am open and honest with them. 
Sex and intimacy are the same and can only exist in tandem. 


| know that intimacy conjures both good and bad feelings and | am 


at bay. For you it is all about “getting the 
business done”. 

9-16: Healthy intimacy 

Your answers indicate that you fall in the 
middle of the intimacy scale which is the 
right balance. You do share your thoughts 
and feelings with a group of friends and/or 
someone you are intimately involved with. 
You are also likely to be open to hearing 
the private thoughts and feelings of others 
without being too critical of them. 


1 
2 
3 
as 
2 5 
= 6 
7 Usually | am very private. 
8 
9 
10 
ile 
12 
willing to take the good with the bad. 
SCORE 
-For all odd numbered questions: “Agree”-0 
point and “Disagree”- 2 points 
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patch in life after she lost her son. 
“T have faced grief and loss before, 
but the depth of this loss is impos- 
sible to fathom. I turned to God, 
to give me courage to face this ad- 
versity and surrendered totally to 
His will,” she says. “It helped me 
stay grounded. Adversity didn’t 
shake my faith in God, because I 
never questioned it. In fact, it has 
brought me closer to God. It is my 
faith in God that assures me that I 
will emerge stronger from tragedy 
and adversity.” 

Spiritual intimacy is something 
Shahnaz inherited from her father. 
“He was very much attached to 
my grandmother, but he did not 
shed a single tear when she died, 
because of the intimacy with God,” 
she recalls. 

There is a lot of difference in the 
way men and women respond in 
an intimate relationship. Men 
can enjoy physical intimacy with- 


Disagree 


| avoid being close to others because close relationships involve conflict. 


17-24: Over intimacy 

You need to be in a close relationship to 
feel complete and happy. You derive a lot 

of satisfaction being in close and intimate 
relationships. You often feel threatened and 
insecure in any relationship and feel that 
love and care can fill in barriers between 
two people. 

Test prepared by Simi Mathew, psychologist 
and couples therapist, the Mind-Body Clinic, 
Bangalore. 
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Intimacy is built 
through a process of 
sharing ideas, opinions, 


beliefs and experiences. 


Dr Ahalya Raguram 
Professor and head of clinical psychology 
at NIMHANS, Bangalore 
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Adversity didn't shake my faith in God, 
because I never questioned it. In fact, it 
has brought me closer to God. The faith 
assures me that I will emerge stronger. 


Shahnaz Husain 


out emotional bonding while for 
women emotional intimacy is 
more important. “Men seem to be 
the weaker sex in cultivating inti- 
macy and maintaining it. After a 
divorce, women can move on and 
find other intimate relationships 
while men tend to be heart-broken 
and are found to have higher mor- 
tality rates than women,” says Dr 
Shyam Bhat, head of stress man- 
agement services at Manipal Hos- 
pital in Bangalore. 

There are individuals who cannot 
be close enough to the other even 
when in a relationship. And social- 
ising is not intimacy. A friend, who 
got hundreds of friend requests 
on Facebook, says none of them 
turned to be intimate friendships 


and that makes her feel very lonely. 

Sheetal, however, will never feel 
lonely. She moved to Delhi after 
marriage. But neither marriage nor 
physical distance has separated the 
two sisters. Despite her busy sched- 
ule as senior image executive at 
Corporate Voice/Weber Shandwick 
in Bangalore, Shipali calls Sheetal at 
sharp 7.30 p.m. every day. They still 
exchange gifts, too. 

“Sometimes I demand gifts from 
her instead of waiting for her to give 
them to me. Last week, she posted a 
picture wearing a nice new top on 
her Facebook page and I asked her 
to buy a similar one for me soon. 
She couriered it to me promptly 
with a note saying ‘You are shame- 
less?” @ 
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EXPERT VIEW 


COVERS TORY 


Creating intimacy 


for love to fo 


BY DR SHAIFALI SANDHYA 


efore marriage, what 

Gaurav, 25, wanted 

most of all was “to be” 

with someone, for some- 
one to “get me”, someone “I had 
chemistry with”, and to whom “I 
am emotionally connected”. Once 
he married a beautiful and perfect 
woman whom his parents adored, 
“] was absolutely in love,” Gaurav 
says, “I was in La-La land.” But six 
months later, however, he stopped 
feeling “it”. We didn’t have too 
much in common, he says, “I 
didn’t feel I was in love with her.” 
And he didn’t feel “like a husband 
ought to feel”. 

It isn’t just Gaurav’s wish, want- 
ing to be in love with someone 
is the wish of an overwhelming 
number of young Indians today; 
most often with marriage, how- 
ever, love doesn’t continue. Love, 
and the couple’s failure to translate 
love into intimacy, is the number 
one reason why a staggering two- 
thirds of marriages fail in India. 

Given India’s history, culture and 


tradition, the idea of love is a radi- 
cal one. Modern day Indians want 
to fall in love and marry, and not 
like their parents and grandpar- 
ents did—marry and, then after- 
wards, hope that love will follow. 
Nevertheless, those who do opt 
for arranged marriages still retain 
the hope that they will eventually 
fall in love with their spouses. The 
prescription—love comes in the pil- 
low, affection follows rather than 
precedes marriage—occurs in other 
cultures, too. Previously thought 
of as irrational, dangerous to so- 
cial order and a flimsy foundation 
for the Hindu marriage, love is re- 
defining how we think of all our 
closest relationships. Within ur- 
ban marriages, a rising number of 
love marriages (30 per cent), pre- 
marital affairs (75-80 per cent in 
metros) and adultery (10 per cent) 
serve as growing indicators of 
this euphoria, with marriage not 
being an excuse for not loving! 
In 1975 while only 18 per cent 
young men and women “strongly 
approved” of love for marriage 
today, instead, over 95 per cent of 
husbands and wives will tell you 
that love is vital for marriage. 

In modern India love is a power- 
ful force in determining how and 
why your marriage will work. For, 
“being in love” is the bed-rock to 
building intimacy in marriage that 
impacts further whether a couple 
stays in love in their relationship. 
But no matter how deep their 


Ilo 


love-for individuals both in love 
or arranged marriages—for love to 
be sustained, core intimacy values 
need to be created in any success- 
ful relationship. 

Building intimacy isn’t always 
easy for a couple. For one, we like 
to mis-think that men are from 
Mars and women are from Venus. 


That men show love and care dif- 
ferently from women; men com- 
plain to seek solutions but women 
desire understanding to seek re- 
lief; and men like to retreat into 
caves to take a “time out” while 
-women like to talk about issues. It 
is a problem if we assume all hus- 
bands and wives want different 
things, act and react along distinct 
gender lines in relationships and 
further, fault lines of relationships 
can be fixed through quick band- 
aid fixes. This fallacy creates dis- 
turbances for marriage. 

Over ten years ago, I used to mis- 
think similarly-that love meant 
different things for men and wom- 
en-until I interviewed 400 Indian 
couples in their homes and discov- 
ered the answers. Cutting through 
caste, class, age, duration of mar- 


riage, I found that for Indian hus- 
bands and wives, love spans seven 
dimensions: mental closeness or 
empathy, trust, intimate interac- 
tions, caring behaviours, sharing 
expressions, a partner who fulfils 
family obligations, and being sat- 
isfied in the bedroom. Yes, men 
and women may sometimes want 
different things but for love to 
flourish in marriage, couples must 
learn to create and collaborate on 
basic values in marriage, with be- 
haviours following suit! 

Riding on love takes us only so 
far, it won’t bring you intimacy. 
Creating intimacy especially early 
on in a relationship isn’t easy in 
complex and _ high-stress situa- 
tions of Indian families-when 
you feel that you “are on differ- 
ent pages in life”; when you want 
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to cheer at cricket scores and they 
want to shop; when you feel re- 
sentful that they could do more to 
pull their weight with chores; and 
when you want them to be more 
supportive in standing up for you 
with their parents and family. 
Beyond navigating a moody or 
demanding partner, intimacy re- 
quires building on basic self-skills 
such as not shutting down com- 
munication when you are angry, 
imagining yourself in someone 
else’s shoes, communicating af- 
fection and appreciation, focusing 
on the positive in a person or a 
situation, maintaining boundaries 
and verbalising one’s limits with 
loved ones, and taking responsi- 
bility for your actions. To ensure 
that marriage doesn’t just survive 
but thrives requires co-creating 
an environment for intimacy with 
values such as safety, trust, empa- 
thy, equality, empowerment and 
play with one’s partner. 

For many a couple, wanting 
to be in love casts a penumbra 
of disquiet in relationships. It is, 
however, not a wish for escape 
but a wish for change and with 
self-reflection, exploration and 
through collaborating with one’s 
partner, it can create meaningful 
and dynamic marriages. 

Sensing something was wrong in 
his marriage, Gaurav downloaded 
an application for his phone-the 
dream marriage-even as his wife 
complained, “I feel you hate me 
sometimes”. 

Unable to build intimacy, many 
like Gaurav continue to search for 
answers long after their relation- 
ships are over, “What the heck 
happened?” 

Dr Shaifali Sandhya assists couples and 
families transition fragile phases in their 

family life to build healthy families. She 

is a clinical psychologist, a professor of 
clinical psychology at The Adler School, 
Chicago, and author of Love will follow: 
Why the Indian Marriage is burning. 
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BODYSCAPE 


TEXT BY RENU VAIDYANATHAN & GRAPHICS BY N.V. JOSE 


Major role 

The pea-sized prostate grows 
during puberty, stimulated by 
the male hormone testoster- 
one. Rate of growth slows 
down after age 25. Spermato- 
zoa lodge in the testicles for 
several days. On sexual 


stimulation, contractions in the 


vas deferens suck the sperm 
through the bladder into the 
urethra to the prostate. As the 


sperms pass through different 


tubes, fluid is added to form 
semen. More than 90 per cent 
semen is produced by the 
seminal vesicles and the 
prostate, not the testes. 


Liquid asset 

The prostate gland’s 
secretion—prostate-specific 
antigen (PSA)—constitutes 
about a third of the volume of 
semen. The rest is comprised 
of sperm, and liquid from the 
seminal vesicles. Semen is 
slightly alkaline, in order to 
neutralise the mild acidity of 


the female vaginal tract. If not, 


the acidity would destroy the 


sperm. PSA also contains 1 per 


cent protein and zinc. Itis a 
glycoprotein which helps 


maintain the liquidity of semen 


and allows the sperm to be 
motile. 


Life re) 


Functions 
Protection of sperm 
Motility of sperm 
Helps ejaculate 
Prevents urine flow 
during ejaculation 


Vas deferens 


Urethra ____ 


Testes Rectum 


Prostate gland 


Large problem 
The growth of non-cancerous cells within the, 
enlargement of the gland in older men, often ex 
pressure on the urethra that urination is diffict 
called benign prostatic hyperplasia. It is ofte 
cine, minimally-invasive surgery where an insti 
pee the urethra to-remove the peat: " 


Tube loop 
The male urethra is involved 
in both urination and 
ejaculation. It runs from the 
urinary bladder through the 
prostate. Spinal nerves 
signal the prostate to 
contract, pinching a duct to 
the bladder. It then ejacu- 
lates into the urethra, 
preventing urine from 
mixing with semen. This 
dual-purpose tubing may be 
of trouble if the prostate 
enlarges or becomes 
infected. 


Eat fewer eggs 

A study at the University of 
California finds that men who 
eat more than two and a half 
eggs a Week are at 81 per cent 
higher risk of developing prostate cancer 

than men who eat less than half an egg a week. A 
low-fat, high-protein, low-red meat and high-vegetable 
diet may help protect against prostate enlargement. 


sis Frost—died in 1963, a 
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diagnosed at age 60. 


Nelson Mandela—diagnosed in 
2001. Seven weeks radio- 
therapy. Full recovery 

Bishop Desmond Tutu- 
diagnosed in 1996. Treated with 
hormone therapy 


Danger area 
Prostate cancer is the third most 
common cause of death from 
cancer in men of all ages. It is 
the most common cause of 
death from cancer in men above 
age 75. It is found in virtually all 
men above age 90. It spreads 
slowly, but there are no 
symptoms until it is at an 
advanced stage. Hence, 
bi-annual check-ups are 
mandatory for all men above 
age 50. 
Symptoms, ifany, are similar 
to benign prostate hyperpla- 
sia. The cancer may metasta- 
sise to the pelvis, ribs and 
vertebrae or the kidneys. 
Prostate cancer is diagnosed by 
measuring prostate-specific 
antigen [PSA] in the blood and 
testing for protein Engrailed 2 in 
the urine and through a physical 
examination and needle biopsy. 
Prostate cancer survivors often 
have erectile dysfunction. 


Priya: My one-year-old son weighs 
only 8kg. What should | feed him? 
He doesn’t eat properly. | exclu- 
sively breastfed him for the first six 
months. Can you please suggest a 
diet for him? 

Your child’s weight is fine. By age 1, 
an average kid weighs about 8-9kg. 
Since you breastfed him for the first 
six months, his growth seems to be 
good. 

By now, he should be eating most 
of the simple food iterns cooked at 
home. You can now slowly introduce 
him to new food items. But remem- 
ber, if a particular food is persis- 
tently refused or disliked for 
no apparent reason, do 
not force it on the baby. 
Try giving the food 

after a few days. Tastes 
change and the baby 
may like the food later. 
Also, as soon as the 
baby takes to a par- 
ticular food, start giving 
another new one so 
that the child learns to 
accept a good variety of 
food items. 

Also, a baby’s appetite 
varies from meal to meal 
and day to day. Let the baby eat 
larger or smaller amounts on some 
days. Do not force-feed—it can lead 
to vomiting. 

Give him plenty of water, particu- 


larly in hot weather. Since an infant's 


stomach is small, give 5-6 meals a 


MEETA LALL 
Nutrition expert, New Delhi 

Log in to www.the-week.com 
and click on ASK EXPERT to 
post your queries online. 


ASK EXPERT: NUTRITION 


day. Since infants cannot eat bulky 
meals, adding fats and sugars 
makes them energy-dense. 

Provide food for the brain. Talk and 
play with your baby, show your love, 
and be attentive. 

Praise and recognise the baby’s 
efforts in learning to sit, crawl, walk 
and talk. Remember: a healthy 
infant is bright-eyed, cheerful and 
active. 

The best way to determine whether 
the infant's intake is 
adequate is to monitor 
his/her weight every 
month. If there is 
no weight gain 
for two months, a 


medical check-up is recommended. 
Rajiv: | am 59 years old and obese. 
| consulted dieticians to lose 
weight but my weight has always 
rebounded. 
Then | researched on the net and 
followed this scheme: | calculated 
my BMI; and calculated the month- 
ly calories by multiplying the figure 
by 30.3. 
| kept a target of 5kg weight loss 
a month, and so reduced the 
monthly calories by 
17,500 calories 
(equivalent to 5kg) 
and then divided 
it by 30 to get 
the daily per- 


missible calorie intake. | religiously 
measured all my daily intakes and 
kept it well within the calculated 
limit. But there is no change in my 
weight even after following this for 
three months. 
-1 do not exercise or go for walks. 
| truly appreciate your sincere effort 
to lose weight the scientific way. 
However, a target of losing 5kg a 
month is very ambitious particularly 
after 50 since metabolism slows 
down considerably. 
As we grow older, our calorie needs 
go down—mainly because our 
muscles begin to shrink. The less 
muscle we have, the fewer calories 
we need. Any surplus energy that we 
take is stored as fat. This is why most 
people put on weight during middle 
age; those who are overweight find it 
difficult to lose weight. 
At the same time, while it is good to 
have a ‘healthy’ weight [as opposed 
to ideal weight), drastic weight loss 
measures Such as going on a strict 


never 


quite experienced 


diet or doing rigorous exercise are 
not advisable after age 60. 

Instead, you need to find a simple 
way to make weight loss a natural 
part of your live. 

Exercise is important to boost 
metabolism and burn calories so | 
strongly recommend that you start 
walking—suitable for all ages. 

Walk for at least 40 minutes; 5-6 
days a week; also increase your 
activity pattern at home, at office and 
wherever you go. 

Also, be as active as possible 
throughout the day. Running an 
errand nearby? Get on your feet 
instead of in the car. At airports, walk 
around the terminal while waiting for 
your flight and avoid escalators and 
moving sidewalks. 

During TV commercials, walk inside 
the house, climb up and down the 
stairs, or take a spin around the 
perimeter of the house. 

As far as food is concerned, all you 
need to do is eat about 100-200 


Raageshwart's 
new passion—5 
ancient 

Tibetan rites 


SRG eset. 
ee ae “ 


on seven key chakras and 


THE WEEK - HEALTH - OCTOBER 30, 2011 33 


fewer calories per day. 

This can be done in so many ways, 
which do not leave you feeling 
deprived. For example, at each 
meal, leave the last two bites; or 
serve yourself a slightly small por- 
tion of each dish. 

At restaurants, order kid-size 
meals. Stop before you feel full; 
resist the urge to put something 
solid in your mouth with every cup 
of tea/coffee. You are the best per- 
son to curtail your intake through 
the day. 

Also, limit your total fat intake. First, 
you should only consume about 2-3 
teaspoons of fat as added oi/ghee 
in cooking dals/vegetables/butter/ 
margarine or in the form of nuts 
(8-10 nuts are equal to one tea- 
spoon of fat). 

At the same time, choose low fat 
dairy foods and ultra lean meats/ 
fish. Opt for whole grain products 
and reduce your consumption of 
caffeine and alcohol. @ 


easy to perform exercises 
that practically anybody 
can do anywhere,” says 
Raageshwari. “It takes me 
about 20 minutes every 
morning to perform and 
helps in balancing the 
body, mind and emotions 
into asynergetic whole.” 
However, this is just a 
part of the healthy lifestyle 
that Raageshwari main- 
tains as a whole. She eats 


inger,spiritualsavant 
S™: a yoga practi- 

tioner, Raageshwari 
Loombahas been practis- 
ing arelatively unexplored 
but ancient form of Tibet- 
an yoga for the past five 
months which is revving 
her up. “In these last few 
months, I’ve felt that my 
energy levels have gone 
up dynamically because 
ofmychakras[energycen- 
tres] being in holistic align- 
ment,” she says. “Il have 


this before and | believe 
that this is a practice that | 
should share with people.” 
Talking about her new exer- 
cise passion, Raageshwari 
says, “it is not a new form 
of yoga. It is 2,500 years old 
andtakes only 20 minutes of 
your time.” 
CalledtheancientTibetan 
rites, itis aset of five ancient 
and potent yogic postures 
adopted by Tibetan monks 
of yore. They work mainly 


the endocrine system, thus 
slowing down the ageing 
process, resetting the body 
to optimum functioning and 
also provide dynamic and 
youthfulenergy. 

Saregama and 
Raageshwarihave released 
a DVD based on these rites 
under the new brand divi- 
sion of Saregama, temple 
wellness. “What the Ti- 
betan monks did was to 
distil the essence of yoga in 


healthy (lots of fruits and 
vegetables) andmeditates. 
“t believe that my body is a 
temple and that the mind 
andbodyhaveaninsepara- 
ble connection,” she says. 
“The Tibetan rites with their 
rhythmic pattern help me 
achieve perfect harmony 
between the two.” No won- 
der she is smiling most of 
the times and has alife and 
will to touch the skies. 
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Tooth 
fairy, is 
that you? 


Dental stem cell banking is the 


new harbinger of hope 


BY JISHA KRISHNAN 


ope works in mysteri- 

ous ways. It survives, 

often despite unset- 

tling setbacks. Nikhil 
Krishen is hopeful that some day 
the much-awaited stem cell break- 
through will happen. Then, God 
forbid, if his six-year-old daughter 
Nitya were to be in a medical cri- 
sis, the magic wand would do the 
trick. 

“J wanted a backup plan for her,” 
says the Delhi engineer, who is on 
dialysis thrice a week. Dental stem 
cell banking fit the bill. Nitya’s 
incisor was extracted a couple 
of months ago and processed for 
stem cells that are now stored 
safely for possible future use. The 
investment of %1.5 lakh is afford- 
able, he says, when compared to 
his annual spend of about 210 
lakh on his failed kidneys. Or the 
helplessness of losing his mother 
to cancer at age 12. 

According to a recent Japanese 
study, stem cells derived from ca- 


nine teeth and dental pulp, may be 
used for bone regeneration even in 
the case of parents and offspring. 
Elsewhere, studies are on to ex- 
plore the cells’ potential to repair 
damaged cardiac tissue, generate 
brain and nerve tissue, rebuild 
muscle, among other ‘miracles’. 
The prospect is enticing, though 
the fact remains that none of this 
has been proven yet. But there’s 
hope. So it makes sense to bank 
the so-called ‘master cells’ that 
have the ability to regenerate the 
body’s cells, tissues, and organs... 


Can be obtained from milk teeth 
in children from six to 12 years and 
wisdom teeth in adults 


Mesenchymal cells that can 
differentiate into different tissues. 
Hence the possibility of future use in 
the regeneration of bones, nerves, 
muscles, teeth 


ALL SMILES: Nikhil Krishen with his 
wife and six-year-old daughter Nitya, 
whose Stem cells have been stored 


and fast! They may just be the fu- 
ture lifesavers. 

So first came the controver- 
sial umbilical cord blood bank- 
ing, then cumbersome menstrual 
blood banking. Getting the magic 
cells from one’s bone marrow has 


_Cordbloodcells — 
Can be obtained only at the 
time of birth 


Haematopoietic cells that can 
differentiate into blood cells. 
Hence the potential cure for blood 
diseases 


its own challenges. The latest en- 
trant, dental stem cell banking, is 
arguably the easiest and most con- 
venient option. 

“In children aged six to 12, we 
can use any of the 20 milk teeth, 
while adults can bank on the four 
wisdom teeth,” says Shailesh Gad- 
re, managing director of Stemade, 
one of the first Indian companies 
to venture into this segment. In its 
maiden year, the company claims 
to have banked over 400 teeth. 

“It is like an insurance policy. 
Parents want to give their chil- 
dren that sense of security,” ex- 
plains Shailesh. While there is no 
guarantee about the utility of the 
stored cells as of now, the compa- 
ny guarantees “to ensure that the 
cells are made available in the best 


condition anywhere in the world”, 
should the need arise. 

And that is the only assurance 
Pankaj Kala, a Mumbai jewellery 
manufacturer, was looking for. 
“The scientists are doing their job, 
but you need to do what you need 
to do,” he says. 

Pankaj lost his diabetic mom 
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ARVIND JAIN 


FROZEN! 


The dentist extracts 
the tooth (milk teeth 
in children and wis- 
dom teeth in adults] 
and dispatches it 
within two days to an 
accredited laboratory. 
At the laboratory, the 
tooth is opened up 

to extract the dental 
pulp, soft living tis- 
sue that houses stem 
cells. Once the cells 
are isolated, the sci- 
entists ascertain the 
viability of the cells. 
The viable cells are 
then cryogenically 
preserved—by cool- 
ing them to sub- 

zero [-156 degree 

C) temperatures in 
liquid nitrogen—till 
they may need to be 
thawed for the poten- 
tial cure of a future 
ailment. 


when she was 45, his wife’s side 
has a history of Parkinson’s and 
cardiac cases, and he himself is 
battling cholesterol issues. 

“It is good to be cautious, espe- 
cially when it comes to your chil- 
dren’s health,” he maintains. In 
2010, when Devyaan was born, 
the family decided to bank his 
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AMEY MANSABDAR 


STRIKING A ‘CORD’: Pankaj Kala and his daughter Aindri 


cord blood. They didn’t have that 
option in 2004 when Aindri was 
born. So earlier this year, her ca- 
nine tooth was extracted and vi- 
able stem cells stored in a labora- 
tory in Chennai. 

Cord blood and dental stem cells 
don’t have to be an either-or solu- 
tion, says Dr Kedar Gadgil of Store 


Currently, stem 
cell banking 
companies offer to 
store the cells till 
the child turns 21, 
after which he/she 
can renew the 
storage for 10 to 
20 years. 


Your Cells. “The two are different, 
they serve complementary pur- 
poses. You can store them both,” 
he opines. While cord blood has 
haematopoietic stem cells that 
form blood cells, mesenchymal 
stem cells found in dental pulp 
form tissues such as bone, tendons, 
muscles, fat, and nerves as well as 
liver and pancreatic cells. 

“We recommend our clients 
to bank at least two teeth,” says 
Kedar. The entire pulp can also 
be stored for a lesser cost (about 
255,000), but then there is no way 
of knowing the viability of its cells. 
“The best option would be to go in 
fora combination of pulp and cul- 
tured cells. That way, you save in 
on the culturing time of six to eight 
weeks if there is an emergency to- 
morrow,” he adds. 

That tomorrow may never come. 
But better safeguard than sorry, 
believes Dr Mecha Pethe, a dental 
surgeon from Mumbai. Earlier this 
year, she banked her 10-year-old 


daughter’s tooth as well asher own 
third molar, better known as wis- 
dom tooth. “The earlier you bank 
the teeth, the better. With ageing, 
there is a loss of viable stem cells,” 
she says. 

Currently, stem cell banking 
companies offer to store the cells 
till the child turns 21, after which 
he/she can renew the storage for a 
period of 10 or 20 years. In other 
words, a 10-year-old may have to 
go through the procedure a couple 
of times, before an actual need 
may arise—assuming the child 
is healthy and stem cell break- 
through a reality. 

“For all you know, stem cells 
may go beyond the purview of life- 
threatening diseases and also help 
deal with cosmetic issues like thin- 
ning hair or darkening complex- 
ion,” reasons Shailesh. In that case, 
there could be something in store 
for everyone. 

Is the tooth fairy listening? Hope 
springs eternal. @ 


BY GUNJAN SHARMA 


he murky world of organ 
trade where every part of 
the human anatomy is on 


sale is exposed in California-based 
investigative journalist Scott Car- 
ney’s book The Red Market. A 
large section of the book is devoted 
to the thriving business in India. 
The book has chilling stories— 
grave robbers who steal bones, 
slum children who are kidnapped 
and sold for adoption, a Tamil 
Nadu village nicknamed ‘Kidney- 
vakkam’ where most of its resi- 
dents have sold their kidneys... In 
an interview with THE WEEK, 
Carney talks about his experiences 
while writing the book. Excerpts: 
What was the idea behind the 
book? 
I wanted to understand the ways 
that the human body is bought 
and sold around the world. Once 
people start to look at the body as 
a commodity, strange things start to 
happen, and when criminals get in- 
volved, there is no limit to the sorts 
of crimes that they will commit. 
How difficult was it to gather 
inputs for the book? 
The book took me six years to 


THE RED MARKET 

By Scott Carney 

Published by Hachette India 
Price 550; pages 254 


al 
The Red Market 


Scott Carney 


research and write. I travelled 
around the world from Europe 
and the United States to all around 
Asia. Though much of the action 
takes place in India. 

Describe your interaction with 
traders in the red market. 

Most people who sell bodies and 
body parts are respectable mem- 
bers of the community. That is 
what makes them so dangerous. 
The people behind kidney trade 
aren’t Mafioso thugs, but lab coat 
wearing doctors. The people or- 
ganising the kidnap-to-adoption 
rackets are social workers, and 
grave robbers put on the respect- 
able face of “anatomical supplier”. 
The most shocking thing is that 
the criminals are hard to recogn- 
ise. ] never felt that I was in danger 
during my research. In a way that 
is the scariest part. 

You have mentioned Zabeen, a 
child who was reportedly sent to 
Australia for adoption. Did such 
incidents make you feel helpless? 
Zabeen was sent to Australia and 
even though we know where she is, 
the case is not moving forward. It 
is heartbreaking that even though 
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Respectable racketeers 


the crimes are out there in the 
open, law enforcement agencies 
and the court system have been 
unable to do anything about it. 
How has the book changed your 
life? 

Exploring the red market was 
probably one of the most diffi- 
cult challenges of my life and I’m 
incredibly fortunate to have been 
able to have my experiences pub- 
lished in a book. Now the question 
is what will happen next. Most 
likely, I am going to move on to 
other projects, but I hope that this 
book will make at least a few peo- 
ple think about the human body in 
a new way. 

Was writing the book emotionally 
challenging for you? 

There were two chapters which 
were difficult to write. The first, 
where | deal with the aftermath of 
a former student’s suicide, and the 
second where I found a child who 
had been kidnapped from a fam- 
ily in India and sold to an America 
family through an adoption agency. 
In both cases, my own harrowing 
experiences were intertwined with 
the story I was trying to convey. 

Do you think the book will spur 
law enforcement agencies into 
action? 

I certainly hope so. I have had sev- 
eral conversations with lawmakers 
and the law enforcement agencies. 
I think at least some people are lis- 
tening. We’re still far from any real 
solutions, but we’re moving in the 
right direction. 

The book has a racy narrative 
style. Was it deliberate? 

I’m not sure racy is the right word. 
I try to make my writing both en- 
tertaining and informative. I hope 
to lead people through the scenes 
with a hint of excitement. As I 
see it, a good piece of journalism 
should read like a short story. © 
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Wheelin 


The country’s most 
geographically isolated 
district is now accessible 
to the wheelchair bound, 
thanks to an inclusive 
circuit called Hun gey 3 
on Wheels 


” DEMANDING DEST INATION: Indus: — 
river at the base of a monastery in pada 


(right) gilded Buddha of Matho monastery 
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™ is face seemed 
to have been 
sculpted and 
chiselled by 
adversity and 
, . . unforgiving 
winds. In its rock-solid contours, 
his visage resembled the mountains 
of his beloved Ladakh. Yet Mo- 
hammed Iqbal brimmed with the 
passion of a man who lives in the 
here and now. President of PAGIR 
(People’s Action Group for Inclu- 
sion and Rights), he has fought for 
the rights of the disabled to lead 
a normal life, including travel in 
Ladakh. 

So much so, we initially did not 
notice that Iqbal was physically 
challenged at multiple levels. He is 
endowed with the spirit of a war- 
rior and the courage and fortitude 
typical of the Ladakhi, who battles 
almost daily with a hostile though 
beautiful environment. 

The country’s most geographi- 
cally isolated district, barricaded 
by parallel mountain ranges the 
Himalayas and the Karakoram, 
Ladakh is a tough destination for 
even the hardiest of us. And thanks 
to Iqbal, we saw this almost sur- 
real mountainous Arctic-type des- 
ert from a different perspective— 
from a wheelchair. 
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Jagged peaks at ease with their 
immensity crowd the horizon, and 
seem to loom on the visitor who 
often feels breathless, thanks to the 
rarefied air in this high altitude des- 
ert. Even the fittest may experience 
waves of nausea and other symp- 
toms of high altitude sickness. But 
PAGIR, essentially a small band of 
people with disabilities led by the 
intrepid Iqbal, has, in conjunction 
with Travel Another India, a com- 
pany that organises off-the-beaten- 
path responsible travel, launched 
a wheelchair-friendly circuit in 
Ladakh. (The circuit is ideal for 
the disabled as well as their friends 
and family.) 

This is a remarkable first in In- 
dia, where the children of a lesser 
god are often forgotten and aban- 
doned, or at best, live their lives on 
the fringes of society. Iqbal’s con- 
tribution has been recognised with 
awards such as the CNN-IBN 
Real Heroes Award and the Shell 
Helen Keller Award. Gouthami, 
founder of Travel Another India, 
is the Asian laureate of the fourth 
edition of the Cartier’s Women Ini- 
tiative Awards. 

To develop an inclusive travel 
circuit in Ladakh, Shivani Gupta, 
the physically challenged director 
of AccessAbility, India’s premier 
Access Consultancy firm, was re- 


| 


MAN WITHA MISSION: Mohammed Iqbal, president of PAGIR, which, 


” dl 


in association with Travel Another India, has launched a wheelchair 
friendly circuit in Ladakh; (right) wheelchair friendly resort with ramp at 
Uley Topko; (left) door handle at the Choglamsar monastery 


quested to conduct an audit. She 
then submitted a report detailing 
what needed to be done to make 
Himalaya on Wheels a rewarding 
experience. Her findings detailed 
accessibility, issues and suggested 
the installation of ramps in hotels 
and tourist sites, as well as wider 
entrances and alarm systems in the 
rooms and bathrooms. 

Shivani observed that while most 
gompas (monasteries) in Ladakh 
are accessed via numerous steep 
steps, the Shey and Likhir Gompa 
(close to the district hub of Leh) 
have fewer steps. In the case of 
Likhir, the gilded, seemingly cloud- 
scraping (all of 70ft) statue of the 


Future Buddha can be viewed from 
the pathway below. Idyllic Alchi 
village is home to the region’s old- 
est monastery which is located not 
on some seemingly inaccessible 
hilltop as is the norm but in the 
heart of the hamlet; in the midst 
of charming village homes that 
snooze amid apricot trees. Thus, 
many sights are supremely acces- 
sible. ; 

Yet though it is alluring, Ladakh, 
undeniably, is a demanding des- 
tination; and not only for the 
physically challenged. It was by 
no means an easy task as PAGIR 
set out to provide the basic ameni- 
ties for wheelchair users. The team 


convinced a few hotels/guest hous- 
es like Zik Zik Guest House and 
Hotel Grand Dragon in Leh and 
the Ule Ethnic Resort in Uley Tok- 
po village, a charming resort on the 
banks of the Indus river, ensconced 
in the midst of fruit orchards, to 
modify a few of their rooms. These 
were made wheelchair friendly by 
providing facilities like ramp ac- 
cess, larger bathrooms and room 
service. A guidebook outlining ac- 
cessibility issues and local history 
has been put together and is given 
to the client in order to make his 
sojourn more comfortable and 
meaningful. 

The team even convinced a mon- 
astery on the outskirts of Leh to 
build ramps for wheelchairs, while 
at the 11th century Alchi monas- 
tery, the Archaeological Survey of 
India (ASI) has constructed ramps. 
Meanwhile, a few young people 
have been trained to handle the 
physically challenged—managing 
their wheelchairs with built-in 
commodes, and to cater to their 
special needs. Portable ramps are 
also provided by the organisation. 

The wheelchair-friendly circuit is 
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aptly called Himalaya on Wheels 
and covers the monasteries and 
palaces in and around Leh as well 
as the gompas of Alchi and Likir, a 
two-hour drive from Leh. Wheel- 
chair-users can even head out on 
a day trip to savour the surreal 
beauty of Pangong Lake near the 
Tibetan border. This is a six-hour 
drive and is said to be one of the 
most scenic in the world, where 
the mountains en route resemble 
the flexed muscles of a divine titan 
ready to reach out and pummel 
minuscule cars that teeter along 
their edge. The journey includes 
traversing the third highest pass 
in the world—Chang La Pass at 
17,800 ft—a thrill for sightseers of 
every shape and hue. 

After a day of rest in Leh, when 
we acclimatised ourselves to the 
rarefied air, we sped to Likir and 
Alchi. Iqbal travelled with us, en- 
sconced comfortably in the back 
of the car, with a helper. Outside 
the car windows, the landscape 
unfolded like a Tibetan tangkha 
painting—muted, multi-layered 
but at times ablaze with colour. 
Often rugged and at other times 
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crumbly and slashed with fro- 
zen rivers of snow, the mountains 
clawed at an incredibly blue sky; 
had they been created in a fit of di- 
vine fury, we wondered. 

The palette was in all shades of 
brown, beige, dark brown, deep 
green, fissured and_ seemingly 
raked by giant fingernails. Oft 
times the mountain’s surface was 
as smooth as silk or striated and 
streaked with snow at the top. 
Large boulders hung precariously 
over ravines, seeming to hold on 
to mountain flanks with sheer will 
power. We recalled what Shivani 
had said: “Being a wheelchair user, 
I tend to enjoy natural beauty, as 
it is usually more accessible than 
man-made monuments, which are 
comparatively inaccessible. Leh’s 
natural beauty is so magnificent 
and overpowering, that it com- 
pletely humbles you and spreads a 
sense of peace and calm.” 

We saw the circuit through Iqbal’s 
bright eyes, the almost, unyielding 
beauty of a region, buffeted by 
nature and bludgeoned by invad- 
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NATURAL HUES: (Clockwise 
from top) A Ladakhi woman at 
a homestay; tented camp resort 
at Pangong Lake; monks buying 
spices at a sidewalk stall: a 
monastery 


ers from the neighbourhood—the 
hardy Dogras of Jammu, the Baltis 
and Kashmiris. Yet Ladakh does 
not show the scars of its bloody 
history; instead it is swathed in a 
palpable serenity, trapped within 
an amphitheatre of bare moun- 
tains, lush valleys and some of the 
highest mountain passes in the 
world. Here multi-tiered hilltop 
monasteries, wreathed in incense 
and Tibetan chanting, were strung 
with colourful prayer flags and 
seemed to tumble off the slopes. 
Green oases, edged by poplars 
and willows, flowered along the 
banks of the Indus and the Zan- 
skar rivers. Near the banks of the 
river, the harsh landscape softened 


and Ladakh would throw another 
surprise—a burst of lush wheat 
fields and mustard yellow expans- 
es bounded by poplar and willow 


trees. 


We revelled in the melting pot ap- 
peal of Leh, traversed over the cen- 
turies by caravans from faraway 
lands and touched in spirit by the 
wizened monks and nuns, who 


~ morning flights from Delhi to | 


Leh. 

One can travel by road to Leh 
from either Srinagar, or Manali 
in Himachal Pradesh, but be 
warned this journey is physically 
taxing. 

As Leh is located at 11,500 

ft, the air is rarefied. Do not 
exert for the first 24 hours. 
Breathlessness for the first 

day or two is common but if 
unusual symptoms occur such 
as nausea, dizziness or a con- 
stant headache, get medical 
help. Drink plenty of water, avoid 
alcohol and move around slowly. 
Carry any medicine that you may 
be taking normally. 

PAGIR’s four-day package 
includes airport transfers, break- 
fast and dinner as well as the 
services of a trained driver, help- 
er and the use of portable ramps 
where necessary. A guidebook 
covers accessibility issues point- 
ing out the availability of ramps, 
wheelchair friendly guesthouses 
and hotels apart from a brief 
background on the region and 

its sights. (There is an option 

for budget as well as luxury 
accommodation.) The profits are 
ploughed back into PAGIR to help 
the disabled. 
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spun prayer wheels as they strolled 
and prayed; hardy Ladakhi wom- 
en bore toddlers on their backs 
or tilled the fields and vegetable 
gardens outside their pretty white- 
washed homes... always ready 
with a smile or a jullay (a catch-all 
greeting) for visitors. 

With Iqbal, we shopped in the 
charming Leh bazaar, tasted the 
crisp yet fluffy butter-slathered 
Ladakhi bread (a kind of crisp 
round roti), bit into delectable 
momos (local dumplings), slurped 
thukpa, a rich noodle soup and 
sipped butter tea in small intimate 
cafes and hole-in-the wall eater- 
ies... revelling in his look of won- 
der that every experience engen- 
dered. 

But it was at Pangong Tso (lake) 
where Ladakh’s fragile beauty 
seemed to crystallise in a canvas 
of intense hues—a_ cobalt-blue 
water body, rimmed by bald snow- 
tipped mountains that changed 
colour almost every minute. As we 
retreated into the relative warmth 
of our frail tents, located virtually 
on the edge of the lake, it warmed 
our hearts to know that this half- 
way-to-heaven destination is now 
accessible even to those who are 
physically challenged. @ 


Freddie: 


Is OK to pee inside before ejac- 
ulation during vaginal or anal sex? 
Vagina is meant to be an organ for 
sexual pleasure and a receptacle of 
semen. It is also the birth passage 
of the baby. It is not meant to be a 
urinal. If urine is passed in the vagi- 
na then the chances of the entire 
reproductive system getting infected 
are high. It may not only affect the 
woman's health but also make her 
infertile. Urinating in the anus may 
be less damaging, but it can infect 
the lower bowels and rectum. 

lam 18 years old. Deciding on 
my sexuality has been my biggest 
problem. | like both boys and girls, 
but more often | happen to think 
about boys! My penis does not grow 
very erect when I have sex with my 
girlfriend. 

Seek the help of a sex counsellor for 
clarity about your sexual orientation. 
You mentioned that you had sex with 
a girl. What induced you for that? 
Was it that you got attracted to her 


My opinion does not matter. What matters is scientific facts and social 
norms. You all must check with your spouses whether they share the 
same desires and are agreeable to what you want to do. You must also 
ponder carefully whether you will be able to handle the consequences 
(if any) of what you wish to do. Wife swapping is not a socially accepted 
behaviour. Regarding the other sexual acts mentioned by you, remem- 
ber that ‘there are different strokes for different folks’. In other words, 
what turns a person on may not be a turn-on for another. You have to 
find out what is suitable to you and your partner. 


sexually or was it to test or prove 
yourself? 

My penis size is 4 inches 3cms. 
1am homosexual and | want a big- 
ger organ for my personal satisfac- 
tion. An Indian web site mentioned a 
penis enlargement herbal capsule. 
When | spoke to them they assured 
that I can gain more than four 
inches in six months and the cost 
of the product is Rs 12,000. | want 
your advice on this. Also, | would 
like to know if there are any genuine 
penis enlargement pills available in 
India. Are there any other alterna- 
tive solutions besides costly 
surgeries? 

To the best of my 

knowledge there 

are no scientifically 

proven medicines to 

enlarge the penis, 

unless the cause is 

hormone deficiency. Once 

the penis has grown to its adult 
size no medicines will help. Of late 


DR D. NARAYANA REDDY 

| MBBS, PhD, FIC, FACS, ACST 
| Sexologist, Chennai 

* dnr@degainstitute.net 


some cosmetic surgeons are experi- 
mentally resorting to penis length- 
ening procedures but the results (as 
of now) are not encouraging. While | 
understand that your requirement is 
notfora female partner's pleasure, 
| think you must do some introspec- 
tion about your personal satisfac- 
tion. Remember that “satisfaction” 
is a relative word and depends on 
one’s expectations. If the expecta- 
tions are unrealistic then there can 
never be satisfaction. 

Gay: | am attracted to boys in the 
16-24 age group. Whenever | see 
cute handsome boys | feel like 
having sex with them. This was 
distracting during my education 
years and has affected my career. 

| am 29 years old. Can this be 
treated so that | become normal 
and feel attracted to the opposite 
sex? | can’t see a doctor because | 
feel embarrassed. | might commit 
suicide if my parents force me to 
get married. 

The causes for same sex orientation 
have not been identified as of today. 
There are four hypotheses-genetic 
theory, prenatal hormone imbalance 
theory, psychoanalytical theory and 
peer influence theory-but none has 
been substantiated. The current 
medical opinion is “homosexuality is 
an alternative sexual orientation and 
it is as normal as heterosexuality”. 
A good analogy is that homosexuals 
are akin to left-handed individuals. 
Since homosexuality is not consid- 
ered to be an abnormality the ques- 
tion of treatment does not arise. 
Logically speaking, since the causes 
are not known there are no cures. 
Learn to accept your sexual orienta- 
tion and become comfortable with 
it. This way you can lead a peace- 
ful and purposeful life. There is no 
need to think in terms of suicide. 
Seek the help of a psychotherapist 
to overcome your negative feelings 
and come to terms with the reality. 
The psychotherapist can help your 
parents also to understand the 
situation and be of support to you. 
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Feel the 
difference 


Sex is not always love, 
though emotions and 
physical intimacy are 

complementary ina 
fulfilling relationship 


larun likes torun his hands 
over his wife's curves. Varsha 
liked it initially, priding 
herself on being able to keep 
her husband turned on. But after 
two years of marriage she felt Tarun 
cared little about her feelings, 
he was only interested in fulfilling 
his carnal needs. 
Men are often considered lustful 
in contrast to women, who are 
considered more effusive by nature. 
It is said that men give love to get sex 
whereas women give sex to get love. 
ls that really so? Are love and sex 
different? 
In a survey of college students conducted at the Bowling Green State 
University, Ohio, USA, the response to the question ‘What is a romantic 
act?’ was: kissing, candlelight dinners, giving and receiving flowers. What 
female participants mentioned and what the male participants did not was 
‘| love you’ whispers. The study also found that men considered ‘making 
love’ an act of romance whereas women did not. 
Men equate sex with love because they get turned on by visual stimuli. For 
women, it is feelings that count. It is the emotionality which arouses them. 
They need touching, talking, caressing and some sense of personal con- 
nection before having sex. 
For men, lovemaking is the emotional feeling that arises after the physical 
act takes place. For women, the two are intertwined. - 
Coming back to the million dollar question, ‘Are love and sex separate?’ 
emotional fulfilment and sexual technique are entirely different, and con- 
fusing them can be dangerous. After all, as you get older or if you get sick, 
you are likely to have sex less often-but that doesn't mean you love each 
other any less. If love is sex then the longer most people are married, the 
less they love each other. It is more realistic to say that sex and love are 
the two sides of the same coin. They are separate but interdependent. It is 
nice to enjoy good sex. And it feels great to hear ‘sweet nothings’, too. 
A combo would be wholesome. 
It's great when they happen simultaneously. It’s great otherwise, too. 


Those who practise vipassana vouch for its 


ability to destress and improve concentration 


BY GUNJAN SHARMA 


here is pin drop 
silence inside the 
hall. Everyone 
takes their place 
on the cushions 
on the floor. They 
have to sit still and remain quiet 
for the next two hours, concentrat- 
ing on their breath. The teacher is 
now playing vipassana guru S.N. 
Goenka’s pre-recorded discourse 
on how to do it consciously. Wel- 


come to a class of vipassana, a 
meditation technique which is get- 
ting popular among urban folk 
like never before. 

I thought the best way to report 
on it was to experience it. It was 
my first vipassana course and | 
was unaware of how it was sup- 
posed to help me. Initially, my 
mind revolted against the extreme 
quietude. Thoughts about work, 
home, husband, child and even my 


MEDITATION 


domestic help, didn’t elude me and 
it was difficult to resist hundreds 
of sensations in various parts of 
my body. Two hours passed and I 
was still struggling to concentrate 
on my breath. It was not easy to 
empty my mind of the concerns of 
everyday life. 

The vipassana course for first tim- 
ers is for 10 days. Though pretty 
tough, as one has to follow ‘noble 
silence’-—silence of body, speech 


® Create a calm atmosphere, a 
quiet room with dim lighting or a 
quiet garden 

» Wear comfortable clothes 

# Concentrate on breathing from 
your nostrils 
@ Observe sensations in different 
parts of your body, from head to toe 
# Don't react to these sensations, 
don't let them hold your attention 
for Long 


ARVIND JAIN 


“and mind—for nine days and ab- 


stain from non-vegetarian food, 
flashy clothes, smoking, music, and 
even reading and writing, vipas- 
sana courses attract hundreds of 
people from across the country 
and abroad. Most people in vari- 
ous vipassana institutes that have 
sprung across the country in recent 
years are young professionals with 
busy schedules. “Seventy five per 
cent of the people who come for 
this course are below 35. And most 
of themcome for follow-up courses 
that range from 1 to 10 days,” says 
Prem Chauhan, secretary, Vipas- 
sana Sadhana Sansthan in Delhi. 
Chauhan, 45, was a bank em- 


IN NOBLE SILENCE: People at a 
vipassana centre in Chattarpur, Dethi 


"ployee when he first did a 10-day 


vipassana course in 1995S. It was a 
life-changing experience for him. 
“My job as a manager was stress- 
ful. I became irritable. But after 
this course, I realised that every- 
thing—happiness and stress—are 
in the mind. And it is important to 
handle both with ease. I learnt the 
‘art’ of living,” he says. Chauhan 
then took voluntary retirement 
from the bank in 2000 and joined 
Vipassana Sadhana Sansthan. 
Vipul Kant Gupta, 26, an JIT 
Delhi student, attended the course 
in 2010. The course, he says, has 
helped him immensely in dealing 
with exam stress. His friend Amit 
Upadhyay persuaded him to join 
the course. Amit says it is the most 
scientific meditation technique he 
has practised. “I have been into 
meditation since childhood. In 
quest of answers to my numerous 
questions, I have visited almost 


Pa 
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PEACE OF MIND: Practioners are asked 


not to react to sensations of the body 


all major meditation centres in the 
country. But vipassana was differ- 
ent. What makes it different is that 
it teaches you to live in the present,” 
says Upadhyay, who attends the 
vipassana course every six months. 
He says that it has improved his 
concentration tremendously. 

Youngsters working in big cor- 
porates join vipassana courses to 
take a break from the ever-ringing 
mobile phones and pressing dead- 
lines. There are also mothers-to-be 
who want their child to learn the 
art of living from the very start. 
“Abimanyu, according to Hindu 
mythology, had learnt how to enter 
chakravyuh while in his mother’s 
womb. I firmly believe in this theory. 
Vipassana has changed my point of 
view about life. I was very irritable, 
anxious before I started practising 
vipassana. I want my child to be a 
balanced person and J am sure that 
my practice of vipassana will influ- 
ence my child’s behaviour,” says 
Swati Vashishtha of Mumbai. 

To suit young and busy disciples, 
the vipassana organisations have 
introduced some concessions. For 
example, for diabetics, pregnant 
women and those with any medi- 
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cal condition, there is a provision 
for the evening meal. Even for the 
rest, especially first timers, there 
are snacks with evening tea. “Peo- 
ple find it difficult to settle down 
in the first three days of the course. 
Though there is a very strict code 
of discipline to be followed on the 
campus, such small concessions 
have helped people, especially 
youngsters, settle down with ease,” 
says Chauhan. 

Besides, to help people to con- 
tinue practising vipassana, many 
institutes have introduced one- 
day and three-day courses. One 
can also join an ongoing 10-day 
course mid-way. For the busy hon- 
chos, smaller courses serve a small 
but thoroughly relaxing break. 
“Even one-day courses are a great 


THE HEALING TOUCH: 
Rajesh Kumar, 35, at 
a Jail practising 

vipassana; (above) a 

session at the jail 


help,” says Vibhuti Gupta, an 
Ahmedabad-based software engi- 
neer. “I first did a course five years 
ago and found it truly awakening. 
But I slowly forgot the technique. 
The one-day courses have helped 
me get back to vipassana. Now I 
practise it daily,” says Gupta. 
Vipassana has helped people from 
all walks of life and age-groups. In 
fact, it was also introduced to Tihar 
inmates in 1993 when Kiran Bedi 
was in charge. Since then, vipas- 
sana meditation camps are held in 
the Tihar premises regularly. The 
jail authorities believe they have 


One of India’s most ancient 
techniques of meditation 

Vipassana, a Pali word, means 
insight 

Not a blind faith or philosophy, 
not a sectarian retigion 

Re-discovered by Buddha and 
taught as remedy for universal ills 

Vipassana disappeared from 
India while Burma preserved its 
original form 

Re-introduced in India in 1969, 
gained immense popularity 


seen people reforming through 
vipassana. “There have been pris- 
oners who have confessed their 
crime after attending vipassana 
camps,” says Sunil Kumar Gupta, 
PRO, Tihar Jail. 

Harpal Singh, 50, who was con- 
victed for murdering his wife in 
2003 is serving 10 years of impris- 
onment. “My wife’s death was an 
accident but my in-laws framed it 
as murder,” he says. “When I came 
here, I wanted to kill 14 people 
who spoke against me in the court, 
but vipassana helped me forgive 
them. Now I want to start afresh.” 

Interestingly, children as young as 
eight can also practise vipassana in 
its easy form to improve their con- 
centration and life skills. For them, 
there are three-day courses that 
include anapana, an easy form of 
meditation which helps improve 
concentration, combined with play- 
ful activities such as painting, sports, 
personality development workshop 
and cultural programmes. 

Dr P.L. Dhar, a former profes- 
sor of mechanical engineering 
at IIT Delhi, who has introduced 
vipassana to IIT students, believes 
vipassana technique of meditation 
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IN TRANSFORMATION: Jail authorities 
believe vipassana has helped many 
Tihar Jail inmates to reform 


is very close to scientific findings of 
many world-renowned research- 
ers who have studied science of 
emotions and feelings. He relates 
one such study by professor A. 
Damasio of the University of lowa 
and his team, to vipassana: “The 
main focus of vipassana practice is 
on non-reactive observation of so- 
matic sensations, which, according 
to Damasio, form the substrate of 
feelings. This attitude is in contrast 
to the evolutionary programming 
of the neural circuitry, which is 
governed by the automatic plea- 
sure-pain behaviour.” 

At the course, we were asked to 
observe sensations in every part of 
our body—from head to toe—and 
move on. The idea was to under- 
stand the reality of life; that every- 
thing is transitory, and has to pass. 
Every sensation, every feeling— 
good or bad, happy or sad—has 
a life. I looked around and saw 
people sitting like statues, looking 
calm and composed. I tried hard 
and finally achieved concentra- 
tion. Though only for a few min- 
utes, the diversion from the clutter 
of thoughts was a relaxing and 
awakening moment for me. @ 
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BEND FOR STRENGTH 


The spinal column provides support, mobility and stability. It 
is the main bridge connecting the lower limbs and the upper 
limbs. Here is a posture that provides a good stretch to the 
legs, the torso and the arms. 


PHOTOS; BHANU PRAKASH CHANDRA; MODEL: MANASA UPADHYA 


legs to straighten the arms 30-60 seconds with slow and deep 


11.Bend further to straighten the breathing 

legs and arms  14.Slowly bring hands up and hold 
12.Keep legs straight—pull the the chair : 
knee caps and tighten the thigh 15.Flex the legs. Get up bringing 
muscles feet closer to the chair 


13.Relax the neck and stay for 16.Repeat and relax 


1.Take a chair—keep a blanket on 
the top rib of the chair 


2.Stand upright behind the chair 


3.Flex the knee and rest the upper 
back on the chair 


4.Slowly recline back and hold the 
sides of the chair 


9.Stretch legs forward 

6.Stretch both arms overhead 
7.Slide your back in such a way 
that you can bend the lower back 


8.Flex arms and hold the 
seat of the chair 


-9.Gently slide palms 
towards the legs of 
the chair 


10.Slide palm along the y 


